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Several formulae are available for calculating intraocular lens (IOL) power. Theoretical formulae 1-3 were used initially followed by the development of more accurate empirical formulae. The commonly used Sanders-Retz laff-Kraff or SRK regression formula3 has been modified (SRK 11)4 to take into account the non-linear relationship between axial length and IOL power. Other widely used IOL power calculation formulae include the Binkhorst II theoretical formulas and the newly described Holladal,7 and SRKrrheoretical (SRKrr)8 formulae. Although the newer generation IOL power calculation formulae have been extensively evaluated in posterior chamber IOLs,4-11 the same is not true of anterior chamber implants.7 Hence we evaluated the predictive accuracies of the three SRK formulae in eyes which had undergone anterior chamber IOL implantation and compared them with the Binkhurst II and Holladay formulae.
MATERIALS AND METHODS
All cases of anterior chamber IOL implantation performed at our hospital, either as a secondary procedure for aphakia or following rupture of the posterior capsule in intended extracapsular extraction, between January 1984 and May 1991 were reviewed. We excluded cases of combined tra- Eye (1992) 6,499-501 beculectomy and anterior chamber IOL implantation, and also any cases in which best corrected postoperative visual acuity was <6/12 or for which postoperative refraction data were incomplete. The 151 eyes with anterior chamber IOLs which met the inclusion criteria were studied to eval uate the predictive accuracies of the various IOL power calculation formulae, All the implantations were performed by five surgeons using essentially identical surgical techniques. The anterior chamber lenses implanted were of the same style and made by a single manufacturer (Kelman Multifiex MT Series, Cilco).
IOL power was calculated from measurements of axial length and corneal curvature. The Binkhorst II formula and the three SRK formulae, with the respective manufacturer-recommended constant (' A' constant or anterior chamber depth), were used to pre dict the postoperative refraction in each patient for the lens power implanted by the surgeon. In the case of the Hol laday formula, an S-factor was calculated from the 'A' constant and applied. The value (in dioptres) of the differ ence between the predicted postoperative refraction and the actual postoperative refraction (spherical equivalence in dioptres), termed the predictive error, was computed in each individual case for the five formulae under evaluation.
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RESULTS

DISCUSSION
In this study of various IOL power calculation formulae in anterior chamber IOL implantation , the SRK, SRK II.
SRK{f and Holladay formulae were more accurate than the Binkhorst II formula. However. in contrast to our observations, in a previous report 7 the predictive accuracy of the Binkhorst II formula in anterior chamber IOLs was better than that of the SRK and SRK II empirical for mulae. This difference between studies may be attributed to the several surgeon-specific variables which affect the accuracy of the IOL power calculation formulae. These variables include the method of ocular biometry, the sur gical technique, the type and style of IOL implanted, and the IOL manufacturer.',J'J' Consequently, it is ideal for each ophthalmic surgeon to use the most accurate formula for his or her own practice by comparing the performance 
